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CORFPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 817495 4309934
AUTHORIZATION
COST LIMIT 5.00
CRDER DATE : June 21, 2019
ORDER TIME : 2:39 PM
ORDER NO. : B17455-005
CUSTOMER NO: 4309934

FOREIGN FILTINGS

NAME : 8105 CCCONUT PALM, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

T Registration Scction
Division of Corporations
8105 Coconut Malm, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Centificate af
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Aniko Bouley, ACP

Name of Person

McLane Middleton, Professional Association

FimvCompany
900 Elm Street

Address
Manchester, NH 03101

CityrState and Zip Code
aniko.bouley@mctane.com

E-mail address: (to be used for future annual report notification)
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Fe o
. . . . -
For further information concerning this mater, please call: =T &=
*=T X
- v 'I’ :‘l
Aniko Bouley, ACP 603 G28-1443 .;? o t‘_"’ o
at( ) g £
Name of Comact Person Area Code Daytime Telephone Numbef & ;‘ L
s
MAILING ADDRESS: STREET ADDRESS: =)
Division of Corporations Division of Corporations %.’.’. )
Registration Section Registration Seelion F,Er"' &
£.0. Box 6327 Clifton Building
Tailahassee, FL 32314

2661 Fxecutive Cenier Cirele
Taltlahassee, FLL 32301
Enclosed is a check for the following amount;
Please make check payable w: FLORIDA DEPARTMENT OF STATE
O siosooriingree [0 5130.00 Filing Fee & B $155.00 Filing Fee &
Certificate of Status

O sis0.00 Filing Fee, Cenificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 665.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
8105 Coconut Pahn, LLC

t~Name of Fureign Limited Liabihty Company: must include “Limited Liabidity Company,™ "L.L.C.. 7 or "LLE )

(If name unavaikahle, euter allernare e mbopied for the purpose o transa g business i Floadn, The alwesate sanw must uwlude “Limitad Liability Compaan,” “L.L €, or “LLET)

New Hampshire
2. 3.

Uuraschenion under the iw of which ficeign Towted Labiliy conpany 15 argainzed)

{FEI number, 1f applcable)

Upen filing
4.

thaie i teanacted buniness w Flonda, of prior o cegistration. |
(e wotions 605 098 & 03,0005, F.5, 1o deternine paality Babality )

74 Colanct Danicls Drive 74 Colonel Danicls Drive

[Street Achbicss of Peusrpal Ofee) (Mailing Addres<

Bedford. NH 03110 Bediord, NH 03110

—
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7. Name and sireet address of Florida registered agent: (P.0. Box NQT acceptable) S

s B2 [

=

) . X - =
Corporation Scrvice Company X E: S T
Namc: AN oo -
o
1201 Hays Strect ~ v X .

Office Address: P e =
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Tallahassce oo Sm ?

. Florida >
(i } 12 eede)

Registered agent’s acceptance:

Haviuy heen named as registered agent and to accept service of process for the above stated limited tiability company at the pluce
designated in this application, I hereby accept the appainement as registered agent and agree fo act in this capacity. I further agree
to comply with the provisious of all statutes relative te the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. Roxanne Turmn
er
Asst. Vice President

A
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members'managers or persons authorized to
manage [up to six (&) wtal]:

Title or Capaceity:

[@Manager
DMcmbcr
(JAuthorized

[erson

Cloher

(IManager
[ Ivember
ClAutherized

Person

[:]( Jther,

[ IManager

Trember

D:\ uthorized
Person

[Josher

Name and Address:

John Bator
Name:

Title or Capacity:

(W] Mana ger

74 Colone! Danicels Drive
Address:

E] Member

Bedford. NH 03110

[0 Auhorized

Person

Oonher

Name:

Clother

[ Manager

Address:

[ Member

O Authorized

Person

Clowher

Name:

|:|01hcr

] Manager

Address:

[ Member

[ Authorized

["erson

Oother,

Conher

Name and Address:

Christing Bator
Name:

74 Colonel Damels Drive
Address:

Bedford, NH 03110

Cloer

Name:
Address:
Oother
Name:
pvees
=
Address: =~
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Lmportant MNotice: Use an atlachiment to repont more than six (6). The auachment will be imaged for reporting pur]l—i:munlpl\lun-
indexed individuals may be added to the index when filing your Florida Department of State Antual Repor form,

9. Attached is a certilicate of existence, no more than %0 days old, duly amhenticated by the official having custody ol records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under vath
of the translitor must be submitied)

[, This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. 1am aware that any Talse infonnation
submitted in a document Lo the Department ol Stage consgitutes a thirgd degree felony as provided for ins.817.135, F.S,

v

i/ \j SIgBllé nf an uthornzed person
John Bator

Myped o petmed oo of signee



State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner. Seeretary of Siate of the State of New Hampshire, do hereby certify that 105 COCONUT PALM. LLC ix
a New Hampshire Limited Liability Company registered to transact business in Nuw Hampshire on February 06, 2019, 1 further
certity that ali fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concemed.

Business [1): 812232
Certificate Number: 0004531305

IN TESTIMONY WHEREOF,
I hereto see my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 21st day of June A.D. 2019,

Gy Lo

William M. Gardner

Seerctary of State




